Acquired Immune Deficiency Syndrome (AIDS) is a primary concern to societyat large and to the health care profession. It is the latest and the most life-threatening of the sexually transmitted diseases. Sexually active individuals, both homosexual and heterosexual, are at risk. These individuals should have access to education that will help them to understand risk reduction measures related to the HTLV-1l1 virus that is responsible for AIDS infection. The condom is a device which has been used for years to preventsexually transmitted diseases; however, instructions on correct use of this barrierare not stressed enough. The condom, when used correctly, is a possible means of preventing the exchange of body fluids by sexual intercourse. Nurses musttake responsibility for providing preventive information to risk groupsand especially occupational health nurses who are responsible for the health education of individuals in the work setting. Providing preventive education such as correct technique for condom use is one way to prevent or restrain the spread of AIDS.
INTRODUCTION
Acquired Immune Deficiency Syndrome is the latest, and the most deadly, of the sexually transmitted diseases 432 AIDS is the most lifethreatening of the sexually transmitted diseases. sexually active indMduals, both homosexual and heterosexua~are at risk. By Myra S. Tillis, RNC, MSN (STDs) identified in the nation. According to Miles(1984) , there are 17 recognized disease syndromes which are sexually transmitted. AIDS, however, is the primary focus among the STDs. Since limited information is available on AIDS, it is imperative that all sexually active menand women have an awareness of and understand risk reduction measures. This information mustnot be centered on one particulargroup. AIDS victims include homosexuals, heterosexuals, bisexuals, males and females. All individuals areat risk to some degree and should have knowledge of the HTLV-III virus that causes AIDS. Health teaching is considered the best method of reaching individuals or groupsat risk.
SUGGESTED MEASURES
Several measures maybe helpful in reducing risks to acquiring the infection. One measure is to limit the numberof sexual partners. The larger the pool of sexual relationships, the greater the risk. According to , decreasing the numberof sexual partners does not insure reduced risks to AIDS. It takes only one infected person to transmit the HTLV-Ill virus to a non-infected person. However, when this measure is used along with other measures, it maybe helpful in reducing the risks of AIDS.
According to , another suggested measure to reduce risks of AIDS is to know the sexual partnerwell. This means that one must avoid having sexual intercourse with known prostitutes, homosexuals, bisexuals, or individuals who use drugs intravenously. However, it is not always possible for one to know his or her sexual mate to the fullest extent. One is not sure, beyond a doubt, that one's mate, whether married or single, has no other sexual contacts. The third and ultimate measure is to practice "healthy sex." defines "healthy sex" in terms of avoiding the exchange of body fluids, such as semen, urine, saliva, feces, or blood, and to preventthese body fluids from coming into contact with the mucus membranes.
AAOHN JOURNAL "HEALTHY SEX" How can one practice "healthy sex"? Clients who areat risk should be instructed to avoid intimate kissing and oral or genital contact, thus reducing the possibility of exchange of saliva, semen, or other body fluids with the mucus membranes. The condom is a possible means of preventing the exchange of body fluids by sexual intercourse, thus a way to promote the practice of "healthy sex." The Centers for Disease Control (1985) suggest that consistent useof condoms may decrease the possibility of the transmission of the HTLV-III virus by sexual intercourse, however, the use of condoms mustalso be correct. At this time, the efficacy of the condom in the prevention of the spread of the HTLV-1I1 virus is unknown.
USE OF CONDOM
An experiment done by Katnelson, Drevv, and Mintz (1984) , which simulated sexual intercourse using the condom, indicates that the condom does block transmission of the Cytomegal-virus (CVM) via semen. CVM is believed to be transmitted sexually both through heterosexual and homosexual relationships, although CVM is seen more frequently in homosexual contacts. The CVM has been associated with the AIDS infection as reported by Katznelson, Drevv, and Mintz (1984) .
The condom has been used as a prophylactic or barriersince the 18th century, but instructions for use of the condom generally found in the literature concem only pregnancy prevention. There are limited instructions written under the heading of sexually transmitted diseases. It may be assumed that each sexually active individual knows how to use the condom correctly This assumption maybe false, therefore, instructions for correct use should be available to all individuals at risk for STDs. AIDS, which is transmitted through intimate sexual contact, is much more serious than pregnancy may prove to be for eitherone of the partners.
According to Katchadourian (1985) the effectiveness of the condom is compromised by improper use. This is equally true whether the condom is used as a prophylactic to prevent pregnancy or asa prophylactic to prevent STDs. Directions for condom use should be altered when being used for protection against STDs. For example, when using the condom as a contraceptive, saliva can be used as a lubricant for the SEPTEMBER 1986i VOL. 34, NO 9 condom. By contrast, saliva should never be used as a lubricantwhen the condom is used as a barrieragainst STDs. Causative agents of STDs, such as the HTLV-III virus and the gonococcus bacterium, may be found in saliva. Prelubricated condoms should always be the condom of choice, thereby, eliminating the need to use saliva for lubrication. The other safe altemative is to use a water-soluble lubricant.
For pregnancy prevention, participants need only use condoms for vaginalpenile contact. However, when using condoms as a barrierto prevent STDs, it may be advantageous for males to wear condoms when engaging in anal contact whetherthe partner is male or female, heterosexual or homosexual. Thus ensuring avoidance by each individual of direct contact with body fluids or other substances such as feces. Using prelubricated condoms are helpful because anal tissue does not have the capability for self-lubrication as vaginal tissue.
Some individuals, reports Hatcher (1985) reuse condoms in their contraceptive techniques. This behavior is
Individuals should have access to education that will help them to understand risk reduction measures related to the HTLY-1I1 virus thatis responsible for AIDS infection.
poor preventive practice and should never be done when the condom is used as a barrieragainst STDs. It is important that clients receive these points of instructions conceming condom use.
Other instructions for condom use are essentially no different from those given for contraceptive use. Each sexual act demands the useof an unused condom. This is important in both vaginal and anal contact. Participants should purchase pre-lubricated condoms to avoid using petroleum asa lubricant. Petroleum will cause deterioration of the rubber product and breakage will be more likelyto occur in the condom as friction is encountered. A water-soluble lubricant can be used safely
PLACEMENT OF CONDOM
Placement of the condom must be on anerect penis. This can be accomplished by either partner, although the condom must be applied prior to insertion of the penis into the vaginal or anal orifice. The rim of the condom must be rolled completely up to the bottom of the penis as far as it will fit. If the condom does not come with a nipple or tip at the end, empty space must be left at the end of the condom. The amount of empty space between the end of the condom and the penis should be approximately a half inch. It is essential that the empty space is air free. Force and pressure from the sexual act or the ejaculation will push the air to the end and maycause the condom to rupture. If rupture or breakage occurs, semen then escapes into the vaginal or anal orifice, eliminating the barrier of protection.
REMOVAL OF CONDOM
To prevent the condom from slipping off the penis, the condom must be removed soon after ejaculation or loss of an erection. Removal is accomplished by holding onto the rubber ring of the condom as the penis is withdrawn from the orifice. This action also makes spilling the semen in the vagina or anus less likely Condoms only remain secure, and in place, on an erect penis. Depending on the position utilized for the sexual act, either participant can hold onto the condom during withdrawal.
SELECTION AND STORAGE OF CONDOMS
Encourage clients to purchase quality brand condoms at a drug store or pharmacy Some recommended brand names are Trojan, Sheik, and Ramses. Advise clients against purchasing condoms by mail, because mail-ordercondoms are sometimes defective in quality Special care must be followed in storing condoms. They should be kept in a cool dry area away from light and extreme temperatures. Condoms should never be stored for long periods in wallets or purses. Heat will lead to deterioration of the rubber product. Quality brand condoms can safely be stored for as long as two years. After that time they should be thrown away even if they have never been opened or used. Underno circumstances should condoms be used more than once.
Nurses must accept the responsibility and utilize education as a teaching tool to help indMduals at risk to make informed choices.
SUMMARY
To summarize, the condom has long been recognized for its effectiveness as a barrierto STDs. It is the only protective device available to prevent STDs, although its efficacy in preventing the transmission of the HTLV-1I1 virus is not proven. The importance of this device, asa barrierand the correct use, cannot be stressed enough in this day of rapidly spreading deadly AIDS. Until further research finds an answer the condom is a possible means to provide some potential protection by decreasing the chances of contracting AIDS virus via sexual contact and the exchange of body fluids through sexual intercourse. Nurses mustaccept the responsibility and utilize education as a teaching tool to help individuals at risk to make informedchoices. Such choices as correct useof condoms mayprove helpful in limiting the spread of AIDS through intimate sexual contact.
Nurse in Washington Intemship
For the third yearin a row, the National Federation for Specialty Nursing Organizations is again sponsoring the Nurse in Washington Intemship. Registered nurse members of the specialtynursing organizations will spend a week in Washington, DC, leaming more about the legislative and regulatory processes.
As a participant, the nurses will meetwith legislators, attend hearings and legislative briefings at the White House, the American Nurses' Association, and on Capitol Hill. The nurses also learn the value of effectivecoalitions at state and national levels, meet with staff members in the health policy offices in Washington, and provide input on issues of critical importance to generic nursing aswell as the specialties. Most importantly, the nurses develop a supportive networkwith fellow nurses from outside their own specialtyarea. This can be an experience that can change your life or at least the way you view the world.
NFSNO-sponsored nurses have until November 1,1986, to apply After that date the internship experience is open to any nurse interested in attending. Others mayregister on a firstcome, firstserve basis, up to a maximum of 50 nurses, totally For further information, and application forms: Nancy J. Sharp, RN, MSN, NAACOG, Suite 200, 600 Maryland Ave., Sw, Washington, DC 20024. Phone: 202-638-0026.
